e APPRUY .
2006 NOT-FOR-PROFIT CORPORATION F?LH E:DD
AMENDED ANNUAL REPORT

DOCUMENT # N31049 06 AUG |5 AMIL: 15
1. Entity Name
SUNSET REEF HOMEOWNERS ASSOCIATION, INC. SECRETARY OF 5TATL
TALLAHASSEE. FLORIDA

Principal Place of Business "7 "Mailing Address
5901 SUN BLYD. 5901 SUN BLVD.
SUITE 203 | SUITE 203
ST. PETERSBURG, FL ST. PETERSBURG, FL
T LD ERRR O R L
79L0  Guwi€ Dlud . | TH00 Tack Sf.

Suite, Apt. #, efc. Suite, Apt. #, etc. 07122006 Chg-NP CR2ED37 (4/06)

City & Slate . City & Stata 4. FE! Number Applied For
Redinodor Shoceshl Seminoke , F 59-3035424 Nt Applcabs

%'%—b:.—] l;) < Coaws H %‘p 2777 c((j[n trys o 5. Centificate of Status Desired ] ?g';g]ﬁ?:;“""a'

6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Narne f e
NEWTON, WILLIAM L Debea A, P ) ]
5901 SUNBLVD.-- — — T T T Streer'Addrega(P N Bax Numbex is Not'Ag epté—_[é)": = == k-
SUITE 203 | WNesSotiulce ﬁl‘cp G—rﬁz‘_m
ST. PETERSBURG, FL _ -—-} 30 o p: c K 6—-]— )
ity . Zip Code
Sewinole FL | 8%% 7

8. The above named entity submits this statement for the p

the obligations %&ﬁ agent.
SIGNATURE . ‘)@Q‘“

pese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

o Ve

st

Slgnalumu‘brinled name of reglstered agent and‘ixla lapphicable. (NOTE: H;qisleflud Agent signature required when reinsati
9. Election Campaign Finzncing $5.00 May Be Make check pairab!a to
Amended AR is $61.25 Trust Fund Contribution. Added to Fe)a,s Florida Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e D ﬁnelete THLE ) [] Changs gmumon

NANE GUGLIELMO, BARBARA N i es Celbuwrn =

STREEF ADDRESS | 17960 GULF BOULEVARD steer 0REss [ 1 1AL Gy Plud T S 1>

civ-s1-z | REDINGTON SHORES, FL 33708 s | Red iy o des Shoes, =2270%

e D O pelete TE I [ Change [ Addition

HAME BUCHHOLZ. D F NAME

STREET ADDRESS | 17960 GULF BOULEVARD #107 STREET ADDRESS L NI e A7

CIY-81-2IP REDINGTON SHORES, FL 33708 CITY-87-21P M8 e~ {"144__;'];';;':4'- H,;:T{ el

TLE PD [ oelele TILE [ Change [ Addition

NAME ALEAN, LAURA NAME Alaren, Locoas

£

STREET ADDRESS | 5901 SUN BLVD #203 ST AURESS | PO Gt € Blud . # iy

grvsrzP  |-SAINT PETERSBURG, FL-33715 - et TReA mewteror SWoees, Vo 3 370%
ame o dTO . o _ . _ _Bloees Qe |- _ _ Changs [ Addition

NAME PHILIPS, TAMI NAME TSD -~ # - M2 “

STREET ADDAESS | 5001 SUN BLVD #203 STREET ADOFESS | {19 Lo O é-u.Q‘b Blod #lo s

civ-sT-2p | SAINT PETERSBURG, FL 33715 52 | R edipodon Shotzs. o 2270%

R D O delete e 0 . fRICtange ] Aodiion

NAME HERMAN, DENISE NANE 1460 Guf hivd £ L

STREET ADDRESS { 5901 SUN BLVD #203 STREET ADDRESS

¢rv-s1-2p | SAINT PETERSBURG, FL 33715 sz | Redicoton Ohoies  Fr 37K

me O3 Delete me D g - O crage (R Adaiion

NAME NAME T)J“ \w S‘i‘o.b. \oa.c,\r\ i =\

STREET ADDRESS STREET ADDRESS \‘73&0 =0 V€ Dlud = WS

CitY-§1-2p CITY-ST-2P 2d\ noton Shocesa . T 33708

12. | hereby certily that the information supplied with this fillng does not qualify for the exemptions contained in Chapter 119, FIA:ida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 817, Florida Stawutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with a!l other llke empowered

SIGNATURE: L dura d/arc?m/ J&UWMK 'Zm[mbc,

SIGMATURE AND TYPED OR PRINTED }lmz OF u?fwra OFFICER OR DIRECTOR

Daytime Phone #

101910(:;4@“7—' 11



